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OMB NO.: 0938-0673
State: Maine
Citation Condition or Requirement
435725 4.  In addition to any amounts deductible under the items above, the following
435.733 monthly amounts are deducted from the remaining monthly income of an
435.832 institutionalized individual or an institutionalized couple:

o ———————— s o,

435.725
435.733
435.832

a.  An amount for the maintenance needs of each member of a family
living in the institutionalized individual's home with no community
spouse living in the home. The amount must be based on a reasonable

} UF F ' C,AL ?’: assessment of need but must not exceed the higher of the:

o AFDC level; or
o Medically needy leve!:

-

(Check one)

X__AFDC levels in Supplement 1

____Medically needy level in Supplement 1

_____Other: $ Amount specified in 3(b) of this section,

b.  Amounts for health care expenses described below that have not
been deducted under 3.c. above (i.e., for an institutionalized individual
with a community spouse), are incurred by and for the institutionalized
individual or institutionalized couple, and are not subject to the
payment by a third party:

(i) Medicaid, Medicare, and other health insurance premiums,
deductibles, or coinsurance charges, or copayments.

(i) Necessary medical or remedial care recognized under State law
but not covered under the State plan. (Reasonable limits on
amount are described in Supplement 3 to Attachment 2.6-A.

5. At the option of the State, as specified below, the following is deducted
from any remaining monthly income of an institutionalized individual or an
institutionalized couple:

A monthly amount for the maintenance of the home of the individual or couple
for not longer than 6 months is a physician has certified that the individual, or
one member of the institutionalized couple, is likely to return to the home within
that period:

X No.

Yes (the applicable amount is shown on page 5a.)
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Supersedes
TN No.
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Citation

Condition or Requirement

Amount for maintenance of home is:

$

Amount for maintenance of home is the actual
maintenance costs not to exceed $

Amount for maintenance of home is deductible when
countable income is determined under §1924(d)(1) of the
Act only if the individual’s home and the community
spouse’s home are different.

Amount for maintenance of home is not deductible when
countable income is determined under §1924(d)(1) of the
Act.

'
i
}

L

FRICIAL
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TN No.
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Maine

Citation

Condition or Requirement

42 CFR C.
435,711
435,721
435.831

Financial Eligibility

For individuals who are AFDC or SSI recipients, the
income and resource feveis and methods for determining
countable income and resources of the AFDC and SSI
program apply, unless the plan provides for more
restrictive levels and methods than SSI for SSI
recipients under section 1902(f) of the Act, or more
|iberal methods under section 1902(r)(2) of the Act,
as specified in Supplements 4, 5, 7, 8, 8a, and 8 to
ATTACHMENT 2.6-A.

For individuals who are not AFDC. or SSI recipients in
a non-section 1902(f) State and those who are deemed
to be cash assistance recipients, the flnancial

eligibility requirements specified In this section C

apply.

Supplement 1 to ATTACHMENT 2.6-A speclifies the income
fevels for mandatory and optional categorically needy
groups of individuals, including individuals with
incomes related to the Federal income poverty
level--pregnant women and infants or children covered
under sections 1902(a)(10)(AY(i)(IV),
1902(a) (10) (AY(CIX(VI), and 1902(a) (10X {A)Y(T1)(IX} of
the Act and aged and disabled Individuals covered
under section 1902(a)(10)(A)(ii)(X) of the Act--and
for mandatory groups of qualified Medicare
beneficiaries covered under section 1902(a)(10)(E)(1)
of the Act.

TN No. ___giiifii_

Supersedes
TN No. &7 -/¢
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10/95 Page 6a
OMB No.: 0938-
State: Maine
Citation Condition or Requirement

X Supplement 2 to¢ ATTACHMENT 2,6-A specifies the resource
levels for mandatory and optional categorically needy poverty lavel’
related groups, and for medically needy groups.

H

]

Supplemant 7 to ATTACHMENT 2.6-A specifies the incoms levels
for categorically needy aged, blind and disabled persons who are
covered under requirements more restrictive than SSt.

Supplement 4 toc ATTACHMENT 2.6-A specifies the methods for
determining income eligibility used by States that have more
restrictive methods than S8i, permitted under section 1302(f) of
the Act.

Supplememnt § to ATTACHMENT 2,G-A specifies the methods for
determining resource eligibility used by States that have more
restrictive methods than SSI, permitted under section 1902(f) of
the Acl.

Supplement 8a to ATTACHMENT 2.6-A specifies the methods for
determining resource eligibility used by States that are more lIberal
than the methods of the cash assistance programs, permitted
under sechon 1902(r)(2) of the Act.

Supplement 82 o ATTACHMENT 2.6-A specifies the methods for
determining resource eligibility used by States that are more liberal
than the methods of the cash assistance programs, permitted
under section 1902(r)(2) of the Act

Supplement 8b to ATTACHMENT 2.8-A specifies the methods for
determining resource eligibility used by States that are more liberal
than the methods of the cash assistance programs, permitted
under section 1802(r)(2) of the Act.

TN No.  98-002

Supersedes

TN No. 91-14

Approval Date: 6/11/96 Effective Date:  _1/1/96

HCFA [D: 7985E
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(BPD) ATTACHMENT 2.6-RA

1991 Page 7
OMB No.: 0938-
State: Maine
Citation Condition or Requirement . .= = ii . s
i 8 Lt B
i L A BN
2802 (r)(2) 1. Methods of Determining Income
© the RAct
&. AFDC-related individuals (except for poverty level
related pregnant wemen, infants, and children).

(13 In determining countable income for

AFDC-related individuals, the following metheds
-— are used:
(al The methods under the State’'s approved AFDC
plan oniv; or
_ (b The methods under the State's apvrroved ATLC
plan and/or any more liberal methods
desoribed in Supplement 8a to ATTACHMENT
2.2 h.

{2) In determining relative financial
responsibility, the agency considers only the
income of s=pouses living in the same houzshel
as availablie to spouses and the income of
parents as available to children living with
parents until the children become 21.

.. OFR L385.721 b, Rged individuals. In determining countable
.:5.821, and income for aged individuals, including aged

SH02{m) (1) By (m)
smd 1902{(x){2)

{
\

4

individuals with incomes up to the Federal
poverty level descriked in section 16802(mj(1) ~f

- the Act the Act, the following methods are used:
Y4 The methads of the SSI program only.
s The methods <¢f the S8I preogram and/or any
more libera. r=thods described in
Supplemernt 8z to ATTACHMENT 2.6-A.
T No. Y

TNy
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Revislon: HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO ATTACHMENT 2.6-A
August 1991 Page 8
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Malne i . n %
NEFITIAL

INCOME ELIGIBILITY LEVELS (Continued)

D. MEDICALLY NEEDY

X Applicable to all groups. Applicable to all groups except
—_‘ those specified below. Excepted
group Income levels are also
[1sted on an attached page 3.

(1) (2), (3). (4) (5)

Family Net income leve! Amount by which Net income level Amourt by which
Size protected for Column (2) for persons Column (4)
maintenance for exceeds |imits tiving in exceeds limits
6 months specified in rural areas for specified in
T 42 CFR months 42 CFR
/77 urban only 435.,10071/ B 435,1007 1/

4&7 urban & rural

1 $ &890 $ . $ L b
2 $ 2,046 $ $ _ S
3 $ 2,748 $ $ s
4 $ 3,458 $ ) R
For each
addi-
tlonal
person, See next page
add: $ $ $ $

77 The agercy has methods for excluding from ifs clalm for FFP
payments made on behalf of individuals whose Income exceeds
these limits.

TN No. & {_.{;C;éj——_‘_”’““‘"“'”“"“‘——"‘-"——-*‘-f---‘~—————--—‘—-..__.—______--__“

Supersedes Approval Date 4-12-95 Effective Date 11-1-91
TN No. - - T T

—_— HCFA 1D: 7985¢E
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August 1991 Page 9
OM8 No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Maine

! 4 n =
[INCOME ELIGIBILITY LEVELS (Continued) ﬂFFEEgﬁL

(1)) (2), (3) (4) (5)

D. MEDICALLY NEEDY

Family Net income leve!l Amount by which Net Income level Amount by which
Size protected for Column (2) for persons Cotumn (4)
maintenance for exceeds !imits tiving In exceeds limits
months specified in rural areas for specified in
42 CFR months 42 CFR
/77 urban only 435.,10071/ — 435.10071/

[:7 urban & rural

5 $ 4,146 $ $ $ -
6 $ 4,848 $ 3 _ §
7 $ 5,550 $ $ $
8 $ %198 3 $ . B $
S $ 6,900 $ . $ _ $
10 $ 7,598 $ A $

For each

addl-

tlonal

person,

add: $ 696 $ $ ]

1/ The agency has methods for excluding from its claim for FFF
payments made on behalf of individuals whose income exceeds
these !imits.

Supersedes . Approval Date 4-12-95 Effective Date 11-1-91
TN No. - T/ o

HCFA 1D: 7985t



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A
August 1991 Page 10
OMB No.: 0938-
State: Maine
RN
Citation Condition or Requirement ;?ﬁ' g S
In determining relative responsibility, the
agency considers only the income of spouses
living In the same household as avallable to
spouses and the income of parents as
available to children living with parents
until the children become 21.
42 CFR 435.72t1, d. Disabled Individuals. In determining

and 435,831
1902(m) (1)(B),
(m)(4), and
1902(r)(2) of
the Act

countable Income of disabled Individuals,
Including Individuals with incomes up to
the Federal poverty leve!l described in
section 1902(m) of the Act the following
methods are used:

The methods of the SS| program.

SSI methods and/or any more |iberal
methods described in Supplement 8a to
ATTACHMENT 2.6-A.

For institutiona!l couples: the
methods speclfied under section
1611(e)(5) of the Act.

For optional State supplement
recipients under §435.230: income
methods more |iberal than SSI, as
specified in Supplement 4 to
ATTACHMENT 2.6-A.

For individuals other than optional
State supplement recipients (except
aged and disabled individuals
described in section 1903(m)(1) of the
Act): more restrictive methods than
SS1, applied under the provisions of
section 1902(f) of the Act, as
specified in Supplement 4 to
ATTACHMENT 2.6-A; and any more |iberatl
methods described In Supplement 8a fo
ATTACHMENT 2.6-A.

TN No. Q///?‘T‘" T
Supersedes )
TN No. §7-0(-

Approval Date MAR 2 G 1972 Effective Date QCT 01 1931

HCFA 1D: 7985E
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(BPD) ATTACHMENT 2.6-A
Page 11
OMB No.: 0938-

Maine

Citation

Condition or Requirement

For optional! State supplement
recipients In section 1902(f) States
and SS! criferia States without
section 1616 or 1634 agreements--

SSI methods only.

SS! methods and/or any more
l1beral methods than SSI
described in Supplement 8a to
ATTACHMENT 2.6-A.

Methods more restrictive and/or
more liberal than SSI, except for
aged and disabled Individuals
described in section 1902(m) (1)
of the Act. More restrictive
methods are described in

Supp lement 4 to ATTACHMENT 2.6-A
and more liberal methods are
specified in Supplement 8a fo
ATTACHMENT 2.6-A.

In determining relative financial responsibility,
the agency considers only the income of spouses
living in the same household as available to
spouses and the income of parents as available fo
children living with parents until the children
become Z21.

TN No. 2( w A

Supersedes
N No. Q7 -DL.

Approval Date MAR 1 ¢ 1832 Effective Date OCT 01 1991

HCFA 1D: 7985E
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OMB No.: 0938-

State: Malne
Citation Condition or Requirement y
A e
1902( 1) (3)(E) e. Poverty level pregnant women, Infants, and
and 1902(r)(2) children, For pregnant women and infants or
of the Act children covered under the provisions of-

sections 1902(a) (1) {AY(i)(IV).and (VI), and
1902¢a) (1O (A (i) (IX) of the Act--

(1) The following methods are used in
determining countable Income:

The methods of the State's
approved AFDC ptlan,

The methods of the approved titie
IV"E plano

X  The methods of the approved AFDC
-_— State plan and/or any more
|iberal methods described in
Supplement 8a to ATTACHMENT
2.6-A.

X  The methods of the approved titie

IV-E plan and/or any more |iberal
methods described in Supplement

8a to ATTACHMENT 2.6-A.

TN No. _@/-r4f o N
Supersedes ' Approval Date MAR 2 ¢ 1932 Effective Date 0CT 01 1991
TN No. - ST TTrTrTT
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